TR T T ST sl -

*200?) UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056954
1. Entity Name
CRUISE'S LIMO SERVICE, INC. FILED
Principal Place of Business Mailing Address ) 00 NUV 30 P M 9: 5 ‘4
11500 GULF BOULEVARD 11500 GULF BOULEVARD L
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706 K TAS EE»*;ELASRS\EEO i'l.sgé IE]EA
F s R
Suite, Apt. #, etc. Suite, Apt. #, etc. O i bl SSRA CE
City & State City & State 4. FEI Number Applied For
: : i ?: _—2 ‘5}? [pjg) Not Applicable
Zp Country Zp ’ Country 5. Certificate of $tatus Desired d gg‘;?q L.:i\:iec‘l::tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
i R T " Name (| - )
O'NEAL, ROCK "_g Eluae *— S l’\f‘\h {C
14501 GULF BOULEVARD Strest Address (P.C. Box Number is Not Acceptabie)

MADEIRA BEACH FL 33708 /100 Al Blid
_ Cim??&’c‘sur‘é’ '.t\:/]? .”'4{ FL |Z‘pp f;de?O(O

8. The above named entity submits this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Mov 22, 200D

SIGNATURE
(NOTE: Ragistered Agent signature requirad whan réinstating) DATE
9. This corporation is efigible to satisfy its Intangible |-~ FILE NOW1!! FEE 1S $550.00 . ' I
- X e 10. Election Campaign Financin,
Tax filing requirement and elects to do so, After SEPTEMBER 13, 2000 Min..will be $750.00 Trust Isu n daC o?'n:gauti;n "9 O gz'eg?o“é:gfe
{See criteria on back) O . Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. 7 AbDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TiME D 1 Delete TITLE O Change [T Adaftien [ S
- S
NAME SHRIVER, STEWART J NAME 1000032499731 ——5S s
STREET ADCAESS | 11500 GULF BOULEVARD STREET ADDRESS . 121300~ ori-~nty et
orv-si-2¢ | TREASURE ISLAND FL 33706 or-sr-2¢ AT EHERTT g
TILE [ Delete TITLE I change ] Addition | O
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-1P CITY-$T-2IP
THILE T oae~ - ~[lDeele - me - SR © =~ - == [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7IP
TITLE ) Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TLE [ Delete TITLE [ Change [ Addition
NAME - NAME ;
STREET ADDRESS STREET ADDRESS KE
CITY-ST- 2P GITY-ST-ZiP
i

13. | hareby cenify that tha information supplied with this filing does not quality for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. 1 further certify that the information i
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all othe e empaowered.

SIGNATURE:

F ;q(\:\' vér ﬂ/?/m o2, Y0

Daytme Phone #




